.S, Me.30D '
(oo | FALEBDEC 15 1351 STANDARD CERTIFICATE OF DEATH State File No
i
BIRTH NO. REG. DIST. NO. ____/__/,J_rmmv REG. DIST. WO0. 22D Registrar's No 57
1. PLAGE OF DEATH i 2. USUAL RESIDENCE (Where desassed lived. If lnstitatlon: reskisncs before
:#?‘ a8 COUNTY  pranklin 8. STATE w4 ssouri b. COUNTY(3 5 g @ o a dE==""
b. %LY (1 outalds eorpurate lmits, writs RURAL and give c. AL\FNGE: £F c. Cg‘g (If outelde corporate limits. write BURAL 'dnt cive tawhship) '
. towbghip} e}
. 06 1oW8  Washington | IR towy  Rosebud A3 75
d d. F}l{l%Pw«MEOOF (If nat in boapital or Instliation, glve strect sddress or loeatlon) || d.ASJE!REEEI'SS (U runal, give location) + 3% 0 /
sTITUTION 3+, Francis Hospital
3. NAME OF a. (First) b. (Middie) <. (Last) - .~ | 4. DATE (Month) ®, (Day)
DECEASED X . } o Doy} (Year)
(Twpeor Pint)  JOhn William Bollman - ‘ e 120 .2 1951
5. SEX 6, COLOR OR RACE | 7. MIAD%R\!}ED ISIEVERCPESRRIED ) 8. DATE OF BIRTH 9, AGE (lu:.;n ; g‘:n | T | o oeeR o Ms
1 t o Days | H Min,
male white marrie 7 |6-7-1905 267 e 28 | ™|
10a. USUAL OCCUPATION nd of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE n
done di ol-nrH ll(!(a“::‘k:i? :l‘lir:'df ° ! OF BU DUSTRY (Brate o forelen oountry) 0 12.08"3%%"?'””“‘“-
“Mech Garage Osage County, Mo. Uos. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Bollman | Katie Gleck Myrtle Ross Bollman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or tnknown) ] (11 res, lva war or dates of service) NO.
no L Mrs. Myrtle Bollman Rosebud, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN

ONSEY AND DEATH
. Enter anly onscamseper | | DISEASE OR CONDITION .
line for (8), (b), and {(0) DIRECTLY LEADING TO DEATH® () ero 2 M.‘, .
*This does not mean ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, gleing DUE TO (b} '/ N* .
as heart fallure, asthenia, rise {0 the above cause (a) stating . -

de. It meana the dig- the underiying cause lost
eare, infury, or tomplica- DUE TC (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but 0t ~ % ‘
related to the disease or condition causing death, '
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION < : : o0 . 2. AUTOPSY?
TION
o s 1w
2ta. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (s.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE ' homa, [arm, {astory, stirest. offics bldg, . eta.) . .
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY \ m | “worx AT WCRK

22. I hereby certify that I attended the deceased from .__M 1&":4 lo Ld = 2 | 19& that I last saw the deceased
alive on _L&._.__/_ IQ_SZ and that death occurred dm m., from the causes and on lhe dale siated above.

2a. SIGNATURE/ U (Degree or tifhs) 23c. DATE SIGNED
/ WM/ M M %oo- /2-3-57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G:%!

24n. BHEF.!HI(‘)\\!'M CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town,nrwumy) (State)
THON (Bpaeily)
DIJI‘:LS.T- ¢ 112-5-1951 [Methodist Cemetery Rosebud. Mo.
D BY LOCAL REGISTRAR'S SIGNATUR . ?g 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/‘2 k REG. /) . . @
o ENE & f b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%ﬁ;ﬂ._._ﬂ

- Student Embaimer No.

Licensed Embalmer No...... 2028
P. O. Address Owensville, lio.

working under my personal supervision.

Student .vcuessesnarencane T T
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not -embalmed, fact should be so stated above.




